Inflammatory myofibroblastic tumor (IMT) of the urethra is a tumor composed of myofibroblasts and a mixed inflammatory infiltrate that rarely undergoes malignant transformation. The etiology and the biologic behaviors of IMTs are still unknown. Extensive pathologic examination is important to prevent misdiagnosis and the need for long-term follow up is emphasized. Recently, we experienced a case of a inflammatory myofibroblastic tumor of the urethra in a young female. To our knowledge, this is the first documentation of such an entity in published reports. So we present our experience with a review of literature. Recently, we experienced a case of IMT of the urethra in a young female. So we present our experience with a review of literature. To our knowledge, this is the first documentation of such an entity in published reports.
recurrence and even metastatic spread in a minority of cases (2) .
Recently, we experienced a case of IMT of the urethra in a young female. So we present our experience with a review of literature. To our knowledge, this is the first documentation of such an entity in published reports.
CASE REPORT
A 24-yr-old woman was presented with a five-month history of abnormal protruding mass through urethral orifice.
On admission, she had intermittent painless hematuria, frequency and urgency. She had no specific past history except hyperthyroidism, which she had been taking a propylthiouracil daily for the past 1 year.
Physical findings were normal except for about 2×1cm sized reddish protruding mass at urethral opening. (Figure   1 ) Routine laboratory data, chest radiograph, intravenous There was no abnormal finding on computed tomographic scan (CT) of abdomen at 1 month after surgery.
We have been performing a follow-up check and there was neither intermittent hematuria nor voiding difficulty.
DISCUSSION
IMT with a charcteristic fibroinflammatory appearance, has now been described in most organs and anatomic sites with few exceptions (1).
Since IMT was first reported by Symmers on 1921, IMT has been found at various organs (3). Although the lung was the best known and most common site, it has subsequently been recognized involving a wide variety of anatomic sites. In the genitourinary tract IMT has been reported in the kidney, urethra, prostate, ureter and rete testis but is most frequently observed in the bladder (4).
While pulmonary IMT occurs more commonly in mid-adulthood, extrapulmonay IMT occurs more often in the soft tissues and viscera for children and young adults (5).
The clinical features of IMT were unexplained fever, 
